
 
 
PLAN NAME/CODE Option *2 Employee State Total Employee State Total Employee State Employee State Leave/LO COBRA
State Health Plan  PPO 1 11.90$      226.19      238.09$    309.48$    5,880.96$     6,190.44$      119.05$        119.05$        3,095.22$    3,095.22$     515.87$        526.19$         

2 23.81$      452.38      476.19$    619.08$    11,761.80$   12,380.88$    238.09$        238.09$        6,190.44$    6,190.44$     1,031.74$     1,052.37$      
3 20.95$      398.09      419.04$    544.80$    10,350.36$   10,895.16$    209.52$        209.52$        5,447.58$    5,447.58$     907.93$        926.09$         

 4 32.86$      624.28      657.14$    854.28$    16,231.32$   17,085.60$    328.57$        328.57$        8,542.80$    8,542.80$     1,423.80$     1,452.28$      
Employee or Spouse with Medicare 5 -$          226.19$    226.19$    -$          5,880.96$     5,880.96$      -$              -$              -$             -$             490.08$        499.88$         

(State Pays 100%) 6 -$          452.38$    452.38$    -$          11,761.80$   11,761.80$    -$              -$              -$             -$             980.15$        999.75$         
7 -$          398.09$    398.09$    -$          10,350.36$   10,350.36$    -$              -$              -$             -$             862.53$        879.78$         
8 -$          624.28$    624.28$    -$          16,231.32$   16,231.32$    -$              -$              -$             -$             1,352.61$     1,379.66$      

Catastrophic Health Plan *3 1 -$          15.81$      15.81$      -$          411.06$        411.06$         7.91$            7.91$            205.53$       205.53$        34.26$          34.94$           
      (State pays 100%) 2 -$          31.62$      31.62$      -$          822.12$        822.12$         15.81$          15.81$          411.06$       411.06$        68.51$          69.88$           

3 -$          31.62$      31.62$      -$          822.12$        822.12$         15.81$          15.81$          411.06$       411.06$        68.51$          69.88$           
4 -$          31.62$      31.62$      -$          822.12$        822.12$         15.81$          15.81$          411.06$       411.06$        68.51$          69.88$           

Decline Health Ins. (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a)
"Opt Out" Health *4 (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a)

DEPARTMENT OF CIVIL SERVICE
EMPLOYEE BENEFITS DIVISION

FY 2007-2008 HEALTH INSURANCE PREMIUM RATES
EFFECTIVE OCTOBER 7, 2007

ANNUAL BIWEEKLY - PART TIME *1 ANNUAL - PART TIME *1   BIWEEKLY

*3  Employees in the Catastrophic Health Plan will receive a $50 rebate with each paycheck beginning October 18, 2007.
*4  Employees who opt out of health coverage (because they have “primary” coverage through a non-State employee or non-State retired spouse) will receive a rebate identical to the Catastrophic Health Plan.

MONTHLY

*1  Part-time employees hired after 1/1/2000 (1/1/2002 for bargaining units A02 and A31) whose regular work schedule is 40 hours or less per biweekly pay period.
*2  Health option codes are: 1= Employee only coverage, 2 = Employee & Spouse, 3 = Employee & Child(ren), 4 = Full Family, 5 = Employee Only with Medicare, 6 = Employee & Spouse With Medicare, 7 = Employee with
      Medicare and Child(ren), 8 = Full Family with Medicare.


